Conclusions: Timing of GC exposure prior to delivery alters cord blood NTs with BDNF lower in FGR infants and reduced further following GC exposure. With FGR associated with placental insufficiency, these findings may represent specific steroid mediated effects on placental NT production compounding preexisting dysfunction which may contribute to adverse neurodevelopmental outcome. Preterm birth adversely impacts kidney development, function, and may lead to renal disease; the incidence of renal disease in Australia is disproportionately high amongst Indigenous populations. The aim of this study was to determine the impact of preterm birth, and related factors, on renal function in Indigenous and non-Indigenous infants.
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Background: Preterm birth adversely impacts kidney development, function, and may lead to renal disease; the incidence of renal disease in Australia is disproportionately high amongst Indigenous populations. The aim of this study was to determine the impact of preterm birth, and related factors, on renal function in Indigenous and non-Indigenous infants.
Methods: Urine samples were obtained from Indigenous (n=67) and non-Indigenous (n=54) infants (born 24-41 weeks gestation) on days 4-8, 15, 22 and 29 to assess creatinine clearance, fractional excretion of sodium (FENa), NGAL (injury marker), albumin and β-2 microglobulin levels. Data were assessed using multilevel mixed-effects linear regression, adjusting for gestational age, postnatal age, sex, and birthweight z-score.
Results: Throughout the first month of life, Indigenous infants exhibited significantly increased urine albumin, β-2 microglobulin and FENa in comparison to non-Indigenous infants. Maternal cigarette smoking was significantly associated with increased NGAL excretion; this increase was significantly greater in Indigenous compared to non-Indigenous infants (mean difference β 1.41 [1.00-1.99], p=0.048). Postnatal antibiotic treatment with benzylpenicillin and gentamicin was also associated with significantly increased NGAL excretion in Indigenous, but not non-Indigenous, infants (mean difference β 10. 46 [3.04-35 .99], p<0.0001). Vancomycin and cefotaxime antibiotics were each associated with a significant reduction in creatinine clearance, and an increase in FENa; Indigenous infants were affected to a significantly greater extent than non-Indigenous infants.
Conclusions: Maternal smoking and postnatal antibiotic administration appear to adversely impact renal function in preterm neonates, with Indigenous infants more vulnerable. Edition (BSID) and/or the Ages and Stages Questionnaire (ASQ) on an intention to treat basis. Children were compared for initial FiO 2 0.21 or 1.0, 5 min SpO 2 (</≥80%) and gestation (</≥28 weeks). Co-primary outcomes were: 1) developmental delay and 2) death and/or delayed.
PRETERM INFANT OUTCOMES AFTER
Results: Follow-up data were available for 240/290 (83%) children. Developmental assessments were performed on 202/240 (84%) children. There was no difference in the risk of disability/death or survival without disability with FiO 2 0.21 or 1.0 (OR 0.61 95% CI: 0.35-1.06). Children with 5 minute SpO 2 ≥80% were less likely to be dead/disabled (OR 0.44, 95% CI: 0.25-0.77, p=0.004) or alive without disability (0.51, 0.27-0.98, p=0.03). Composite BSID cognitive scores were higher in children ≥28 weeks gestation with 5 minute SpO 2 ≥80% (v <80%, mean:100.8 v 95.2, p=0.02).
Conclusions: Initiating preterm infant resuscitation with either FiO 2 0.21 or 1.0 does not make a difference to the composite of death or disability but children with 5 minute SpO 2 <80% have poorer outcomes. The implications of fiO 2 adjustment during resuscitation should be evaluated in sufficiently large randomised controlled trials. Aims: To describe the trajectory of regional brain growth in full-term (FT) and very preterm (VP) children from termequivalent age through to 13 years of age, and determine whether these trajectories differed between groups.
BRAIN GROWTH OVER THE FIRST 13 YEARS OF LIFE IN TYPICALLY DEVELOPING AND VERY PRETERM CHILDREN
Methods: 102 infants born VP (<30 weeks gestation) or very low birthweight (<1250 g) and 20 FT controls had usable T 1 magnetic resonance images at term-equivalent, 7 years, and 13 years of age. The Melbourne Children's Regional Infant Brain (M-
